Successful thoracic endovascular repair for complicated Stanford type B acute aortic dissection in two patients is herein reported. The true lumen flow was immediately restored following stent graft deployment in the descending thoracic aorta with subsequent resolution of the distal malperfusion syndrome. One patient is doing well more than 15 months after surgery and another patient who was treated more recently is also doing well 7 months postoperatively. 
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CASE REPORT

1) Case 1
A 56-year-old male patient with abdominal pain beginning 6 hours earlier was transferred after he was diagnosed with acute aortic dissection. Apart from leukocytosis, the laboratory findings were unremarkable. The patient exhibited clinical signs compatible with evolving visceral and lower body ischemia evidenced by unremitting abdominal pain, gaseous distention, and diffuse bowel ileus on plain abdomen radiography. The left femoral and dorsalis pedis arterial pulsations were weak with progressive ischemic discoloration of the corresponding leg. Aortic dissection computed tomography (ADCT) showed a Stanford type B aortic dissection starting just distally to the left subclavian artery and extending to the terminal aorta. The pressurized false lumen encroached on the central true lumen of the aorta, and the celiac axis and superior mesenteric artery true lumen were also compressed by the thrombosed false lumen (Fig. 1 ). An emergency thoracic endovascular aortic repair (TEVAR) procedure was sub- 
DISCUSSION
Open surgery and TEVAR remain the mainstay of life-saving treatment options for complicated acute type B aortic dissection [1, 2] . Both methods pose a formidable challenge due to the high risk of complications and mortality rates in diagnosed patients [1] [2] [3] . The success of each approach depends on the ability to restore end organ perfusion prior to establishment of irreversible ischemic damage [4] . Therefore, TEVAR's speed and less invasive nature is particularly advantageous and well-suited to treating these patients [2, 5] .
Fenestration and branched stent grafting may be viewed as alternatives to TEVAR [6] . However, branched stent grafting in particular is technically challenging and is currently not widely available. Furthermore, there has been no prospective randomized study to show it to be unequivocally superior to TEVAR or fenestration. With regard to fenestration, TEVAR may be considered the more physiologic and durable treatment, as it is aimed to induce false lumen obliteration and increase true lumen patency, whereas the objective of fenestration is only to decompress the false lumen while actually preserving the false lumen patency itself.
In the present report, both cases presented with evolving ischemia requiring urgent revascularization. In case 1, Therefore, regarding these difficult situations, further studies are warranted to better guide an optimal treatment decision.
